Introduction
The literature on boils and infections of the ha is naturally confined in the main to the treatment the individual. It has taken many years for I septic hand to receive the recognition due to importance, not only in its power to disable also in the length of time it renders a person inca able of work. But its importance extends beyo the individual. There are group reasons why th lesions should receive still further attention. Mir skin sepsis can be a cause of staphylpcoccal fo poisoning. The infectivity of pempigus neonatort and breast abscess and its relation to the carra of staphylococci in nursing staff has been stud by Knott and Blaikley (1944) , while Wright (19' has shown that in a group of nurses studied I most frequent causes of sick absence were whitlo and boils, which exceeded the rate for respirat( or any other illness. Outside hospitals relativi little is known of the background against wh these conditions develop.
Scope of Present Study In this investigation medical records from th large factories were used. For factory A statistics indicate the incidence of boils and sep hands during the period April, 1943, to March, 19 and the information was compiled from factory lnd surgery records, these being supplemented for the of final fourteen months by the medical certificates the forwarded by those who were incapacitated. In its factories B and C the data relate solely to the but prevalence of septic hands in the period April, 1946, ap-to March, 1947 Despite the wide differences in incidence level, two of the three factories show a similar seasonal trend in incidence throughout the year. March, 1947 , in the Figure. There is much fluctuation between one quarter and the next, and this may be in part due to a regular seasonal pattern. On the whole both types of sepsis increased during the period; the rise in incidence of boils is especially marked in the final year. The secular trend and seasonal pattern will be investigated separately. The' difficulty of disentangling the seasonal variation from the secular trend may be overcome as follows. A straight line is ' fitted ' to the data to describe their upward trend, and the seasonal variation is determined about this line. As an example, the observed rates for boils in the second quarters exceed those expected from the trend-line by'-0 3, 7 6, -12-0, and 2-6. The average of these figures is -0.5. The mean rate for boils throughout the whole period is 42-5, and so the corrected rate for the second quarter is 42-5-05=42-0.
The figures thus obtained are given in Table 4 . The maximum incidence of both boils and septic hands occurs in the fourth quarter. There is little to choose between the first three quarters, but-the quarter ending in March has slightly lower rates than the other two. The range of variation for septic hands is 14-2, or just double that for boils.
These findings make it apparent that the seasonal trend shown in Table 2 for factories A and B during 1946-1947 was not peculiar to that year, but reflects a seasonal pattern which is common to different years, different areas, and to both types of sepsis. The populations at risk showed no appreciable change throughout the year.
Reference to the monthly figures shows that the peak, incidence of both septic hands and boils occurs in October or November.
Severity in 1946-47 October, 1946 , the proportion of recent ex-service men among the cases of septic hand was the same as their proportion in the factory. In addition the medical records of 100 recent ex-service men taken from the factory records showed that from April, 1946, to January, 1947, boils only occurred in 2, septic fingers in 4. As a rough control, 108 non-ex-service employees had 5 boils and 1 septic finger over the same period. From this evidence it cannot be assumed that demobilization was the cause of the 1946 epidemic.
In a further attempt to throw light on the cause, 111 cases of septic hand were taken from the records from April, 1946 , to January, 1947 random. Mock (1919) recorded an epidemic of infected hands associated with -tonsillitis. But tonsillitis only occurred 3 times in these 111 cases, and in only one in association with the hand lesion.
In the World War 1914-18 scabies was a major cause of skin sepsis but it occurred in only 2 of the 111 cases in this series, and then not at the same time as the septic hand. From these data it only seems possible to draw negative conclusions. But during the same period (April, 1946, to January, 1947) April,. 1946 , to March, 1947 . In this year the average population of the 4Abree facts combined was over 8,000.
During the period of four years studied in the one factory the incidence of both boils and septic hands increased greatly. For boils the incidence in the final year was double that in the first year. The increase was more marked in women than in men.
There is no evidence that in this epidemic of 1946-47 the septic hands were related-to demobilization, nor that-they were associated with tonsillitis or scabies. In The Proceeding& are published by the Columbia University Press, New York, and give a full account of the papers read at the Conference and of the discussions which followed each paper. Each paper is a valuable contribution by experts. Good lighting in industry is discussed at length in three papers: one deals with the principles of illumination which all ophthalmologists and industrial medical officers should know; the other two were read by illuminating engineers and are well illustrated. Two papers deal with job analysis, the determining of visual skills for best job performance, and the prescribing of spectacles for special work distances.
Dr. Hedwig Kuhn gives very practical advice on the prescribing of bifocal lenses and occupational spectacles in different trades. A paper on visual screening methods by Dr. C. Berens and Dr. Lo Presti deals with different types of instruments which are used in industry to examine quickly the vision of workers. The most popular instrument is the Ortho-Rater. The other instruments used in industry for the examination of vision, visual acuity, muscle balance, binocular vision, colour vision, etc., are also discussed. The discussion gave the participants an opportunity to clear up many moot points. It is only through such meetings of ophthalmologists, industrial medical officers, safety officers, illuminating engineers, and others interested in industrial medicine that our knowledge can be enlarged. It is to be hoped that in the future such conferences will be held in this country.
